State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 200 ¢, Election Year

For political committees, list the current siection year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested, Itis required by WV Code §3-8-5a.

e \ie Conml| Peverl, P Lund
Candi or Committes Name Candidate or Ca/mmittee's Treasurer
/ 314- U.) Q.&-q_. P fo) g_A(
Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.Q. Box)
Pec Xley, W) a¢gei~ Godaga-292<
Office Sought (for candidates) District/Division | City, State, Zip'Code 287 6 “ Daytime Phone #
Reporting Period (check one)

D Annual Report Calendar Year D First Primary Pre-primary Report EPosl-prlmary Report
(Due last Saturday in March or (Due last Saturday in March or {Due 10 1o 17 days (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter, This is the before primary election) after primary election)
filed for old campalgns or year first report for current election year
following most recent election) reporting)

First General Report FinalReport
(Due first Saturday in September [ Pre-general Report O (P[;?et-gg?g r;: ::;: " D(Zero bal?n?tce required.
or within 8 days thereafter) (Due 10 to 17 days R | PAC must also file Form
. before general or after general or L s
Amended Report (check if flpplicablej special election) special election) F-6 Dissolution)
You must also check box of appropri- *post general may also be final report if "0 "balance
are reporting perivd
REPORT TOTALS
Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expendltures_,unpaid bills.
CONTRIBUTIONS OF MONEY Totals for this Period CASH BALANCE SUMMARY
1. Contributions - Schedule 1A A. Beginning Balance
(ending balance from
2. Fund-raising Events - Schedule 2A [ Do, 49 previous report 26 Fo.2¢4
3. TOTAL CONTRIBUTIONS nd L B, Lo Rt
. Add iinas 1 and 2 &2 0,
( ) _ (2] (Add lines 3 & 6) ¢, F00. 00
4. Other Income - Schedule 3A C. Subtotal
— - (Add lines A & B) /q_(gd 72
] D.Total Expenditures
6. TOTAL OTHER INCOME (Add fines 4 and 5) (Line 10) 3499 L/é_
7. In-kind (non-cash ibutions - 4 —= L
(non-cash) contributio chedule 4A E. Ending Balance
(Subtract line D ;
EXPENDITURES from line C) (¥%0 7¢
, *Cannot he negarive balance
8. ltemized Expenditures - Schedule 28 g, —
:3“4 i TOTAL RECEIPTS
9_Loan Repayment - Schedule 1B ELECTION YEAR-TO-DATE
10, TOTAL EXPENDITURES (Add ines 8 and 9) 3 (99 4% (Add line B from all reports)
é, ?0 Q. o)
QUTSTANDING LOANS/DEBTS -

I TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B —& ELECTION YEAR-TO-DATE
(Add line D from all reports)

2 7237.73

12. Qutstanding Loans - Scheduls 1B
13. TOTAL DEBTS (Add lines 11 and 12) e —~—

Official Form F-7 lssued by the WV State Election Commission (WV Code §3-8-5)
Revised 7/03 )




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
[ 1 ) v
Date of Event &,Pf_‘_ ! I .2 7 ool Type of Event L N C—o,r) Doy Dionegr |

T
Name of Piace Held Ed_! lg\\ u\'\ Qa (thm-q Qv ,-__Gg n’h’-ax* '
Address of Place Held QDO\-A Pmov\(\ I, QCLQV- E\\, A WY IS8 (

Total Receipts ¢ Teo a0 Totat Expenditures GLI o/ 7D

NET RECEIPTS (Subtract fotal expenditures from total receipts) =2 g8d. 20

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be tumed over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees. (For additional Information, see General Instructions, Page 4.)

$250.00 ORLESS OVER $250.00

Date Full Name Amount Date Amount

Full Name:
Address:

Contributors job: (individual only)

Where works! (Indlvidual only)

Affiiation: (Political commmittee  only)

Full Name:
|Address;

Caontributor's job: {Individual only)

wWhere works: (individual only)

Affiliation: (Political commitiee only)

Full name:
Address:

Contributor's job: (Individual onty)

Whare works: (Individual anly)

Affiliation: (Political commiftee only)

Full nama:
Address:

Contributor's job: (Individual enly)

Whare works: (individual anly)

Affiligtion: (Political commitiee only)

Full Name:
Address:

Contributor's job: {Indlvidual only)

Whara works: (individual only)

Affiliation: (Politicat commities only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

(Enter Total on Page 1, Line 2) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a parson) or Purpose Amount
business address (if a firm) expenditure
— Vl\c-,K ) B«'\\OOY‘DS
Whastoc " AN
BecKl\< \\.Uo A oY .bq?,_:Dlnnz.)— 33,9
d/ ﬁq/eoq‘h%w:. Arg;p*a‘u}:cogn‘&b 2-4623:‘!)'19.4‘5.
Lo 6 ce NFE oy . L N /ﬂ D _
Bebi . whassl, "l |3seco
rali | S P ST Lont
BecX oy, WO RS0/ ! 0o
MAKE AS MANY COPIES
(Enter Total on Page 1, line 8) Total ‘?3 77 #

OF THIS PAGE AS YOU NEED.




SCHEDULE 3B ‘ UNPAID BILLS

(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address (If a firm)

(Enter Total on Page 1, Line 11) Total

OATH OR AFFIRMATION

I, f& - £§ . ﬁ %; 4 . swear or affirm that the attached
statement is true and correét, to the best o knowledge, for all financial transactions occurring within the period

covered by this statement.

—Mﬁc%-—%——— Signature of Candidate, Financial

Agent or Treasurer

Date%_. A2, . 200 &

Office Use Only
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